City of Miami Beach Parks & Recreation Department
Scholarship Application

Children Must Be A City of Miami Beach Residert, =
Proof of Residency required; Exomples Include:
* Voter Registrotion Card
* |fility Bill
» [rivers licenss
* Florida Photo Identification
* Schoal Enrallment Proct
Does opplicant/participant qualify for free/reduced school lunch program? [ ]Yes [ | Na
[Awtomotic 50% Scholarship) Plaase prowide copy

*** The City reserves the right ko require addifional documentation, whsn aopropriate
Fev infarmetion and applications visit ony of our Povs & Recrealion Faciles o call (20516737730

The City of Miomi Beoch Parks & Recreation recognizes that finoncial assistance is sometimes necessary.
This information is confidential and will nat be raleased o any e Darky,
This information will be wsed solahy by the City of Miomi Baach.

Date:

Participant Mame Age Grade
Participant Nome Age Grade
Participant Name Age Grade

Personal Information
Haome Address

Hame Telephone Emergency Telephone

Child/ children live with: B baoth parents D micther D tather |:| ather

Parent/Guardian |[Names|

lotal Household size [including applicant/s} person,’s
Moihers occupotion, employment oddress and work phone number:

Father's occupation, employment address and work phone number:

Miecthar's anneal incorme: Father's anmwal income:

Do you receive Medicaid, food stamps, or ary other govemment assistance? [ | Yes [ | Mo
Plevise: prowide copy

If WES, pRe0se spE{iF,r type & amount

Do you receive o Section 8 Subsidy? [Voucher, Certificate, Project based)? | [Yes | | Mo

A copy of o lease o leter from Section 8 rust be submited, Fleoss provids copy

Fill et .l_:.;l"-::l'crshlp UF_)F::ID;'_]I'ID!I and submit to e recreation focil |||’?y' oof WL choice ar visit our community part

ner, the Hisponic Community Center, for assisiance with the oppilicafion.

& request this moterial i accessible fomat, sign ":'"5' g |n'|:r|:n'-r~'cr5 information an gocess for persons with disabiifies, andor
poicioale in any cilyspansar proc |'.'¢""'.|l113 plemse coningt (FOSIG0L- 2485 fuica

any accommodaiians B evigw oy document ar g
or (30537218 [TTY) bve .:.'::'..": in advanoe B |n'.'|:|.'|: vour requast, 117 wsers may aiso call 71 (Forida I?'r.'lu:r_,- Larvicas)

3



